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State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 


CATEGORICALLY NEEDY 


Outpatient surgical services - Facility payments for selected surgical
procedures on an outpatient basis will be madeto hospitals which have a 

contract with the Department. 


Outpatient Behavioral HealthServices - Outpatientbehavioralhealth 
services are covered for adults and children when provided in accordance 
with a documented individualized treatment plan; developed to treat the 
identifiedmentalhealthand/orsubstanceabusedisorder(s) . A11 
servicesaretobeforthegoalofimprovement of functioning,
independence, or well being
of the patient. The patient mustbe able to 

actively participate in the treatment. The assessment must include a 

DSM IV multi axial diagnosis completed for all five axis. All services 

will be subject to medical necessity criteria. Non-authorized services 

will not be Medicaid compensable with the exception of six units of 

individual counseling, two units of family counseling, and one unit of 

treatment plan development per Medicaid recipient per calendar year, one 

unit of medical review per month, crisis intervention and community

basedstructuredemergencycare.PaymentismadeforRehabilitative 


serviceschildren. receiving
Treatment for Children Residential 

Behavioral Management Services in a Foster or Group Home are eligible

for Outpatient Behavioral Health Services only if prior authorized by

the OHCA or its designated agent, regardless of provider type providing

Outpatient Behavioral Health Services. Recipients residing in a Nursing

Facilityarenoteligibleforany of theseservices. Outpatient

Behavioral Health Services are as follows: 


Treatment Plan Development includes the evaluation of assessment and 

diagnostic information in order to develop a written individualized 

treatment plan. The treatment plan must contain the following written 

elements: strengths/assets, goals,
patients problems, weakness/

liabilities,andobjectivesthatarespecificandtimelimited, 

dischargeplan,criteriaanddate.Eachtreatmentservicetobe 

received must be listed. If individual counseling is to be received 

the theoretical approach to beusedshouldalsobeincluded.The 


Mental Health Professional 

( B H R S ) ,  physician

diagnosis must 
Deferred diagnosis for Axis I are not acceptable. 
mustbecompleted.AcompletedClientAssessment 

alsorequired.AcompletedChildandAdolescent 


Scale (CAFAS) may be substituted for the CAR 

by OHCA or its designated agent. Treatment 


datedbythepatient(over 14), the 
, andmustincludeastatementbythe 

on the 

provider and
= I!' ' Iw P' ' ,  !he school system regarding the treatment must be included. Medicaid 

an orICF/MR, Residential
I- recipients receiving Behavioral
E 2 2 i''-2 Management Services in a foster or group home are not eligible for 

-.,.. this service. The treatment plan must be signed and dated by the 
responsible MHP, responsiblephysician,patientandguardian(if

applicable), and any other direct services provider.
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CAREAND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

2. 	 Treatment Plan Review is a comprehensive review and evaluation of the 
currentefficacyofthetreatment.Thisincludesareview of the 
treatment plan with the patient and the modification of the plan as 
required. It includes the CAR (Client Assessment Record) evaluation 
and other documentation required for prior authorization extension 
requests.Insomecircumstances,acompletedChildAndAdolescent 
Functioning Assessment Scale (CAFAS) may be substituted for the CAR 
assessmentwhenauthorizedbyOHCA or itsdesignatedagent.This 
reviewisnotvaliduntilsignedandseparatelydatedbythe 
responsibleMHP,responsiblephysician(ifpatient isreceiving
medication or otherwise under the care of a physician), the patient,
the guardian (if applicable) and any other direct service provider.
It is designed to assure that medications and all forms of treatment 
are provided in the least intrusive manner possible, to encourage
normalization prevent Alland institutionalization. compensable 

treatmentplanreviewsmustinclude an updatetotheindividual 

treatment plan. Patient involvement must be clearly documented, if 

the patient is 14 years of age or older. If the patient is under 18 

years of age, the parent or guardian must also be involved and sign

the treatment plan. 


3. 	 Individual Counseling must be provided by an MHP and is a method of 

treating mental health and alcohol and other drug (AOD) disorders 

using face-to-face,one-on-one interaction between a MHP and a patient 

to promote emotional or psychological change to alleviate disorders. 

Individualcounselingmustbeprovidedin an appropriate,private

confidential setting including the patient residence
or the provider's

office. The counseling must be goal directed utilizing techniques

appropriate to the treatment plan and the patient's developmental and 

cognitive abilities. 


4. 	 GroupCounselingisamethod of treatingmentalhealthandAOD 

disorders using the interaction between a MHP and two or more patients 

to promote positive emotional or behavioral change. The focus of the 

groupmustbedirectlyrelatedtogoalsandobjectivesofthe 

individual patient's medicaltreatmentplan.Counselingmusttake 


in an appropriate, setting,
place confidential limited to the 

therapist and group members. Group counseling for adults is limited 

to eight total patients except for residents of ICF/MR facilities 

where the limit is six total patients. Group size is limited to a 

total of six patients for all children. A group may not consist 

solely of related individuals. 
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State OKLAHOMA 


AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

5. 	Family Counseling isface-to-face interaction between a MHP and family 

tofacilitateemotional,psychologicalorbehavioralchangesand 

promote successful communication and understanding. Family counseling 

must be provided for the benefitof a Medicaid eligible individual as 

a specifically identified component of an individual treatment plan.

Family Counseling must be provided in a confidential setting, and 

provided bya MHP. 


6 .  PsychologicalTestingapsychologist,certifiedpsychometrist,or 

psychological technician of a psychologist, utilizing tests selected 


currently psychological batteries
from accepted test performs

testing. results be in
psychological Test mustreflectedthe 


individual treatment plan. The medical record must clearly document 

the need for the testing and what the testing is expected to achieve. 


7. MedicalReviewisdocumentedreviewandevaluationby a licensed 

registered nurse or physician’s assistant focusing on the patient’s 

response to medication and compliance with the medication regimen.

The patient must be present at the time of the medical review. The 

reviewwillinclude an assessment of medicationcomplianceand 

medication side effects. Vitals signs must be taken including pulse,

blood pressure and respiration. A physician is not required to be 

present, but must be available for consult. Medical reviews may not 

be billed for Medicaid recipients who reside in
ICF/MR‘s. 


8. IndividualRehabilitativeTreatmentServicesisa face-to-face 

service which is provided by a BHRS or MHP, to assist Medicaid 

recipients who are experiencing significant functional impairment due 

to mental illness and/or AOD disorders in order to increase the 

skills necessary to perform activities of daily living, and function 

in the community. This service may be provided
one-on-one between the 

patient and BHRS, or may be provided with parent/guardian present or 

occasionallywithonlytheparent/guardianforthepurposeof 

treatingtheidentified patient’s disorder.Otherfamilymaybe 


to treatment and
present if pertinentthe goals objectives.

Residents of ICF/MR Facilities and Children receiving Residential 

Behavioral Management Services in a Group Home or in a Foster Home 

setting are not eligible for this service. 
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AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 

CATEGORICALLY NEEDY 


9 .  	 GroupRehabilitativeTreatmentServicesforAdultsarebehavioral 
health remedial services, which are provided by a BHRS or MHP, are 
necessarytoimprovethepatient'sability to functioninthe 
community. They are performed to assist patients with mental health 
illnessesandAODdisorders.Examples of services,whichmaybe 
coveredunderthedefinitionofrehabilitation,are:independent
living, self-care, social skills (re)development, lifestyle change and 
recovery principles and practices. Travel timeto and from activities 
is not covered. The maximum staffing ratio is fourteen patients to 
one staff. Countable staff must be appropriately trained in an anger
management/intervention technique such as MANDTor CAPE to be directly

involved in patient care. Recipients residing in ICF/MR facilities 

are not eligible for this service. Services are provided utilizing a 

treatment curriculum approved by a MHP. 


10. Group Rehabilitative Treatment Services for children are behavioral 

health remedial services as specified in the individual treatment plan

whicharenecessaryforthetreatment of mentalhealthandAOD 

disorders. They may be provided alone or in conjunction with other 

behavioral health services. These services are provided by a BHRS or 

MHP. Examples of educational and supportive services which may be 

covered under the definition of rehabilitative treatment services are 

basic living skills and social skills (re)development, interdependent

living, self-care, lifestyle change and recovery principles. Meeting

withfamilymembers,legalguardianand/orsignificantotheris 

covered when the services are directed exclusively to the effective 

treatment of the patient. Each service provided must have a goal and 

purpose, which relates directly to the individual treatment plan of 

each participant. The child must be able to actively participate and 

mustpossessthecognitive,developmentalandcommunicationskills 

necessary to benefit from the service. Travel time is not covered. 

Staff to patient ratio shall not exceed eight children to one staff 

member.Countablestaffmustbeappropriatelytrained,including

trained and certified in a recognized anger management intervention 

technique, such as MANDT or CAPE to be directly involved in patient 

care. Patients residing in an ICF/MR facility or children receiving

Residential Behavioral Management services in a foster or group home 

will not be eligible for this service. These services are provided

utilizing a treatment curriculum approved by a MHP. 
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State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All Groups 

2.a. Outpatient hospital services 


Emergency Room Services - Emergency room services are covered. Payment
ismadeatcase rate, which is an allinclusiverateforall non­
physician services provided during the visit. 

Dialysis 


Therapeuticradiologyorchemotherapy - Outpatientchemotherapyis 
compensable proven and infections.for malignancies opportunistic

Outpatientradiationtherapyiscoveredforthetreatmentofproven

malignancies or when treating benign conditions utilizing sterotactic 

radiosurgery (eg.,gamma knife). 
Outpatienthospitalservices,notspecificallyaddressed,arecovered 

when prior authorized. 


Outpatient surgical services - Facility payments for selected surgical
procedures on an outpatient basis will be made to hospitals which have a 
contract with the Department. 

OutpatientBehavioralHealthServices - Outpatientbehavioralhealth 
services are covered for adults and children when provided in accordance 
with a documented individualized treatment plan; developed to treat the 
identified mental health and/or substance abuse disorder(s). All services 
are to be for the goal of improvement of functioning, independence, or 
wellbeingofthepatient.Thepatientmustbeable to actively
participate in the treatment. The assessment must include a DSM IV multi 
axial diagnosis completed for all five axis. All services will be subject 
tomedicalnecessitycriteria.Nonauthorizedserviceswillnotbe 
Medicaidcompensablewiththeexceptionofsixunits of individual 
counseling, two unitsof family counseling, and one unitof treatment plan
development per Medicaid recipient per calendaryear, one unit of medical 
reviewpermonth,crisisinterventionandcommunitybasedstructured 
emergency care. Payment is made for Rehabilitative Treatment services for 
children. Children receiving Residential Behavioral Management Services 
in a Foster or Group Home are eligible for Outpatient Behavioral Health 
Services only if prior authorized by the OHCA or its designated agent,
regardless of providertypeprovidingOutpatientBehavioralHealth 
Services. (See Out-Patient Behavioral Health Services, Attachment 3.1-A, 
Page la-2.2 throughPagela-2.12foramount,durationandscope. )
Recipients residing in a Nursing Facility are not eligible for any of 
these services. - v..-* 
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State OKLAHOMA 


AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All Groups 

13.d.Rehabilitative Services 


Blood 


Inpatient - Payment is made to blood banks for blood when the cost 
of blood is not included in the hospital percost. 

Outpatient - Payment is made for blood and blood fractions on 
behalf of an eligible recipient whois suffering from a congenital 
or acquired disease of the blood which requires the use of blood 
or blood fractions. Payment may be made to physicians, clinics, 
outpatient hospitals or blood banks providing the illness meets 
the criteria of a catastrophic illness and the payment is for 
purchases after the recipient has required the use of blood or 
blood fractions for a continuous periodof sixty days. 


Outpatient Behavioral Health Services - Outpatient behavioral health 
servicesarecoveredforadultsandchildrenwhenprovidedin 
accordance with a documented individualized treatment plan; developed 
treat identified health substance
to the mental and/or abuse 


disorder ( s )  . All services are to be for the goal of improvement of 

functioning, independence, or well being of the patient. The patient 

must be able to actively participate in the treatment.The assessment 

must include a DSM IV multi axial diagnosis completed for all five 

axis. All services will be subject to medical necessity criteria. 

Non authorized services will not be Medicaid compensable with the 

exception of six units of individual counseling, two units of family

counseling, and one unit of treatment plan development per Medicaid 

recipient per calendar year, one unit of medical review per month, 

crisis intervention and community based structured emergency care. 

Payment is made for Rehabilitative Treatment services for children. 

Children receiving Residential Behavioral Management Services in a 

Foster or Group Home are eligible for Outpatient Behavioral Health 

Services onlyif prior authorized by the OHCA or its designated agent,

regardless of provider type providing Outpatient Behavioral Health 

Services. (See Outpatient Mental Health Services, Attachment 3.1-A, 

Page la-2.2 through Page la-2.12 for amount, duration and scope.)

Recipients residing in a Nursing Facility are not eligible for any of 
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State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

13.d. Rehabilitative Services (Outpatient Mental Health Services) 


Outpatient Behavioral Health Services - Outpatient behavioral health 
services are covered for adults and children when provided in accordance 
with a documented individualized treatment plan; developed to treat the 
identifiedmentalhealthand/orsubstanceabusedisorder(s) . A11 
servicesare to beforthegoal of improvementoffunctioning,
independence, or well being of the patient. The patient must be able to 

actively participate in the treatment. The assessment must include a 

DSM IV multi axial diagnosis completed for all five axis. All services 

will be subject to medical necessity criteria. Non-authorized services 

will not be Medicaid compensable with the exception of six units of 

individual counseling, two units of family counseling, and one unit of 

treatment plan development per Medicaid recipient per calendar
year, one 

unitofmedicalreviewper month, crisis intervention and community

basedstructuredemergencycare.PaymentismadeforRehabilitative 

Treatment for Children Residential
serviceschildren. receiving

Behavioral Management Services in a Foster or Group Home are eligible

for Outpatient Behavioral Health Services only if prior authorized by

the OHCA or its designated agent, regardlessof provider type providing

OutpatientBehavioralHealthServices.(SeeOutpatientMentalHealth 

Services, Attachment 3.1-A, Page 2a-2, through Page la-2.12, for amount, 
duration and scope.) Recipients residing in a Nursing Facility are not 
eligible for anyof these services. 


DATE RECD-~L- 2 , ~- 03 

Revised 01-13-03 



